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[ |

Name ot Offering
Shares of Common Sense Long-Biased BF, Ltd,

([ 1 check it this is an amendment and name has changed, and indicate change.)

[ ] Section4{e) [ ] ULOE

Fifing Under (Check box(es) that apply): { ] Rule 504 f ] Rule 506 [ X} Rule 506
Type of Fifing: [ ] New Filing [ X] Amendment
‘ A BASIC IDENTIRCATION DATA

Enter the information requested about the issuer

Name ot Issuer
Common Sense Long-Biased BP, Lid.

{[ 1 check it this is an amendment and name has changed, and indicate change.}

AUTEmeny

Address of Executive Offices {Number and Street, City, State, Zip Gode)
¢/a The Harbour Trust Co. Ltd,, Ons Capital Place, P.O. Box 897, Grand Cayman,
Cayman Islands KY1-1103 B.W.1.

9003550

Telephone Number (i « - .
(345) 949-7576

Address of Principal Business Operations {Number and Street, City, State, Zip Code}
(if different from Executive Offices) ¢/o J.D. Clark & Co., 2425 Lincoln Avenue, Ogdan, UT

Telephone Number (Including Area Code)
(301) 866-0530

83401

Brief Description of Business
The lssuer seeks to invest and trade in securities and/or other financiat Instruments.
Type of Business Organization

[) corporation { ] limited partnership, already formed [ X ] other (please specify):
Cayman Islands Exempted Company
11} business trust 1 ] iimited parinership, to be formed
Actual or Estimated Date of incorporation or Organization: Month/Year
09/2005 [ X} Actual { ] Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Servica abbreviation for State:

CN for Canada; EN for other toreign jurisdiction) FN

GENERAL INSTRUCTIONS
Federal:
Who Must Fita: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 L1.S.C. 77d(6).

When To Fila: A notice must be filed no later than 15 days aiter the first sale of securities in the offering. A notice s deemed filed with the LS. Securities and Exchange Commissi
{SEC) on the earkier of the date it is received Dy the SEC at the address given below or, if received at thet address zher the date on which it is due, on the dats it was mailed by Unit
States registerad or certified mail to that address.

Where o File: U.S. Securiies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.G. 20549,

Copies Required: Eive (5) gopies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be photocopies of the manua
signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all iniormation requested.  Amendments need only report the name of the issuer and offering, any changes thereto, the informati
requested in Part C, and any material changes from the information previousty supplied in Parts A and B and the Appendix need not be filed with the SEC.

Filing Fea: Thar is no laderal (iling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {LILOE) for sales of securities in thosa statas that have adopted ULOE and that have adapted tt
form. Issuers relying on ULOE must file a separate notice with the Securitios Adminisirator in each state where salas are to be, or have been made, If a state requires the paymant of a fi
ag a precondition to the claim lor exemption, a ige in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. T
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Fallure 1o file notice in the appropriate states wiil not result in a loss of the tederal exemption. Converssly, fallure to file the appropriate federal
notice will not result in a loss of an svatiable state exemption uniess such exemption is predicated on the fiting of a federal notice.

Potential parsons who are to respond (o the collection of information contained in this form are not required to respond unless the form displays a currantly valid OMB control number.
DC-1244668 v2
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter ot the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and.

& Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ X] Promoter [ ] Bensficial Owner [ 1 Executive Officer [ 1 Director

[ 1 General and/or
Managing Partner

Full Name {Last narne first, if individual)
Common Sense investment Management, LLC (the "Investment Manages")

Business or Residence Address {Number and Street, City, State, Zip Code)
15350 5.W. Sequoia Parkway, Suite 250
Portland, Olggon 97224

Check Box(es) that Apply: [ ] Promoter [ 1 Bensficial Owner [ 7 Executive Officer { X] Director

[ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Harbolt, Thomas P.

Business or Residence Address {Number and Strest, City, State, Zip Code)
c/o Common Sense Investment Managemaent, L.L.C,, 15350 SW Sequoia Parkway, Suite 140
Partland, OR 97224

Check Box(es) that Apply: [ ] Promoter [ 1 Beneficial Owner [ 1 Executive Officer [ X] Director

[ 1 General and/or
Managing Partner

Fult Name {Last namae first, if individual}
Anderson, Peter 0.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o ¢/o Tha Harbour Trust Co, Ltd., One Capital Place, 3rd Floor
P.0Q. Box 897, Grand Cayman KY1-1103, Cayman Islands

Check Box{es) that Appty: [ ] Promoter [ ] Beneticial Owner [ 1 Executive Officer [ X] Director

[ ] General and/or
Managing Partnar

Full Name {Last name lirst, if individual)
Walmsley, Willlam E. J.

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o ¢/o The Harbour Trust Co. Ltd., One Capital Place, 3rd Floor
P.0. Box 897, Grand Cayman KY1-1103, Cayman Islands

Check Box(es) that Apply: [ ] Promoter [X ] Beneficial Owner [ ] Executive Officer [ 1 Director

[ 1 General and/or
Managing Partner

Full Name (Last namae first, it individual) Trinity Health Pension Plan

Business or Residence Address (Number and Strest, City, State, Zip Code)
c/o c/o Tha Harbour Trust Co. Ltd., One Capital Place, 3rd Floor
P.O. Box 897, Grand Cayman KY1-1103, Cayman Islands

Check Box{es) that Apply: [ ] Promoter [X } Bensficial Owner { 1 Executive Officer [ } Director

{ 1 General and/or
Managing Pariner

Full Name {Last name first, if individua!} Cincinnati, City of Boards of TTEES of Retirement

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o cfo The Harbour Trust Co. L1d., One Capital Place, 3rd Floor
P.0O. Box 897, Grand Cayman KY1-1103, Cayman Islands

{Use blank shest, or copy and use additional copies of this sheel, as necessary.)
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8. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend 1o sell, to non-accredited investors in this oftering? ..o Yes No
Answer also in Appendix, Column 2, if filing under ULOE. []) [X)
2. What is the minimum investment that will e accepted from any INdiVIdUAI? ..........ccccomieii e, $* 1,000,000
(* Subject to waiver by the board of directors.) {may be
walved)
3. Does the offering permit joint ownership of asingle unit? ... Yes No
ixy [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sates of securities in the
offering. i a person to be listed is an associated persen or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker of dealer. |f mors than five (5) persons {o be listed are
associated persons of such a broker ar dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[ 1 All States
AL [) AK [] Az [1 AR I[] €A ] cof(l <¢rt(] DEIL] pDC[] FL I GA T[] HI[]) ID [
IL[) il 12aI[1 KsI{] KYI[] LAIl] ME([] MOI[] MA (] MI{[] MW [] MS [ MO [1]
MT [) NE L] NV I) NHI] NJI[] NMI[] NY[] NCI[] NDI] OHI] o©KI1]1 ORI] BA ]
RI 1T} scl{) soi{) T™W () ™ {1 vuril vrild} vATl]l wA{) Wil WIIlI) wyl]l PR )
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Statas)
[ 1 All States
AL [] AK[] Az {] ARI[] ca{] ¢coIlIl] cr(] DE[] DCI[] FLI Ga () HI [] 1D (]
IL I INT] IAT[) xs (1! KY (1 all]l MEIL] MO{] MAT[] MI([] MN[] MS [] MOTII
MT [] NET] NV (] NHE{[] N[ MMI[] NYI] NCIL] NDI)] OHI] OKI[] ORI[] PAIL]
RI [] SCI[] SDI[] T™N I} T™XI1 Uuri]l vi[] vAIl WA I[] W il) WIT[] Wy () PRI]
Full Name (Last name first, if individual) -
Business or Residence Address (Nurnber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States)
{ 1 All States
AL [ AaK (] Az (] AR I[] ca (] ¢co (] ¢cr (1 DEL]! pC{] FL LY GA L] HI [] ID (1]
IL Il INIT)] 1TA(C1 K3 0[] KY ([ ]l ME[] MD[] MA L1l MI[1 MN (] MS[] MO I[]
MI []1] NET[) NV L] NETL] NJ[] NM({1 NY[] NCI[] NDI[] OH{] OKI[1 CRI[] PA LI
RI[)] sCctl spli ™ II] T™XI[] Uri{l vr{] vall] WAI[]) W i([) WI[] WY ] PRI

{Usa blank sheet, or copy and use additional copies of this shest, as nacessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box O and indicate the columns below the amounts of the securities
offered ior exchange and already exchanged.

Type ot Security Aggregate Amount Alread
Offering Price Sold
DIEDE ...t seceeiceess o st esst e et eamee e oottt seiesennasonsnsensnieseniens $ 0
B QUIY et et e e e e e ae e S AR AR R et e s et e R e b e $ [
A Common 1 Preferred
Convertible Securities (including warramts): .........cceereeciirii e resaessnseresennee. B 0s
Partnership INterestS ... ... e ers e e 3 gs
Other (Specify: common shares, par value $0.01 (U.S.) ger share {the “Interests"))............ $ 1,000.000.000(a} $ 210,311.27
Total.................. e $ 1,000,000,000(a) $ 210.311.2¢

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dallar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
AcCredited INVESIONS. ... e s 20 $ 210,311.23"
NON-BCCreaiOd INVEBIONS (.o s s e st e s e rr e aeae s s ars s rrassnssaeesatsengnranen Q0 $ [{
Total (for filings under Rule 504 only) ... _N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. It this filing is for an offering under Rule 504 or 505, enter the intormation requested tor all
secufities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12)
months pricr to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Typa of offering Type of Dollar Amount
Security Sold
FIUIE SOB... o icerirriictiemsiee e e ste e rean st e s becabe b s m e ase bt emn s e e ertesestmen e mnstnssemer e st amrs e rasenteteerrents N/A $ [\]
BEQUIBHION A ..ot ee ot cse e tees s be st e s taer e esntrmsraeeseenrasnssberaseratenesbants enrasrsasereentranvaee N/A s a
RUE S04t st a s s s e e SRt b bR naben N/A $ a
TOMAL s s e e N/A $ 8
4. a. Furnish a statement of all expenses in conrection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEOS....... .ottt m e bbb e sen e ass e ® $ 1]
Printing and ENGraving CostS........ovcvuiiieieieceiminiiie e st sssemste s ses erstenssseses sveresrsssassseseins 1] $ 2,500
LEGAI FOBS .ottt st bsn & $ 35,000
ACCOUNEING FBES ..o b st & $ 7,500
Engingenng Fees. . ... e s & s 0
Sales Commissions (specify finders’ fees separatély) ... mieenmmsiisisseeans = $ 0
Other Expenses (identify filing fees Y et ne e nnnen = [ 000
TR ceeeeeeiet e sttt sttt et d et s e et e e st b be s e e s etne e bereraeeshreerantentenenraanra et = $ 50,000

(a) Open-ended fund; estimated maximum aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4, b, Enter the difference between the aggregate offering price given in response lo Part C -
Question 1 and total expenses fumished in response to Part C - Question 4.3, This difterence is

the “adjusted gross proceeds 10 the ISSUBE™ ... e s e e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes below. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjustment gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SalArES NO BES ......evveeiie ettt r e e s et e e mssssabaaaes st bareean
Purchase of real State............ccceii it i reevrstsrs st e s s e e enssessanans

Purchase, rental or leasing and installation of machinery and equipment ........

Construction or leasing of plant buildings and facilities................ccoceevcvvinncns

Acquisition of other businesses (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another ISSusr PUrSUANT IO @ TEIGRT) .ottt rar e sabs e

Repayment of indebtedness ...........ccccrrverveerircnirrrsirsiee e snee e evesereranene

Working Capital ...t e esrr e e

Other (specify): Portfolio Investments

B

COMUMIN TOAIS ... v et e e reees s ie e rtessssasasa e e e st st s baebeemmssessbstssanmnmnnpeerrbabes
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s 299950000
Payments to
Officers,
Directors, & Payments to
Affiliates Others
$ 0 B s 9
$ 0 = g [1}
$ g =@ s 0
$ 0 ® g 0
$ o B s 9
$ 9 B3 [
$ 9 @ s [\
$ '] $ 999,950,000
$ 0 @ s 999,950,000
$ 999,950,000

S <~ .+ D. FEDERAL SIGNATURE .

1

1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furmnish to the U.S. Securities and Exchange Commission, upon written
request of its staft, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) ot Rule 502

Issuer (Print or Type) Signa% /p O!‘ / g@ _(L Date
Common Sense Long-Biased BPI, Ltd. W rEB 0 6 2009
Name (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Director of Common Sense Long-Biased BPI, Ltd.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

508
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
MUIE7 NOE APPIICABLE ... et s re s e et b e s eas Rt e smevae e se e e et e e e e rebenreaes a O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law. Not Applicable

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished
by the issuer to offerees. Not Applicable

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied. Not Applicable

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf
by the undersigned duly authorized person.

issuer (Print or Type) Signatu/r'e . Date
Common Sense Long-Biased BP, Ltd. J(’M”W/) ,p QW ; FEB 0 6 2009
Name (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Director of Common Sense Long-Biased BPI, Ltd.
Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures

60i8
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APPENDIX

to non-accredited
investors in State
{Part B-item 1)

offering price
offered in state
{Part C-tem 1)

Type of investor and
amount purchased in State
{Pat C - tem 2}

1 2 3 5
Disqualification
Type of security under Sale ULOE
Intend to sell and aggregate (if yes, attach

explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Interests*

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$1,000,000,000

$1,000,000

$0

$1,000,000,000

$720,000

$0

$1,000,000,000

$996,628

$0

$1,000,000,000

$1,700,000

$0

$1,000,000,000

$7,500,000

$0

$1,000,000,000

$73,500,000

$0

$1,000,000,000

$1,000,000

$0

* Open-end fund; estimated maximum aggregate offering amount.

7ol 8

L

SEC 1972 (6/02




1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Pant C - ltem 2} {Part E - Item 1)
' Number of Number of
Accredited Non-Accredited
State} Yes No Interests* Investors Amount investors Amount Yes No
MT
NE
NV
NH
NJ X $1,000,000,000 1 $6,000,000 0 $0 X
NM
NY X $1,000,000,000 2 $1,849,064 0 %0 X
NC
ND
OH X $1,000,000,000 1 $67,500,000 0 50 X
0K
OR X $1,000,000,000 5 $1,945,539 0 $0 X
PA
RI
sC
sSD
™
X X $1,000,000,000 1 $2,800,000 0 $0 X
ur X $1,000,000,000 1 $37,300,000 1] $0 X
VT
VA
WA X $1,000,000,000 1 $6,500,000 0 $0 X
wv
wi
wYy
PR
* Open-end tund; estimated maximum aggregate oftering amount.
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